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followed by diffuse haemorrhage into the tissues of the bowel. Accord-
ingly the passage per anum of a mixture of blood and mucus, com-
pared to red-currant jelly, is a common sign of intussusception;
often pure blood is passed. Following upon the hsemorrhagic infarc-
tion of the bowel, necrosis may take place and the part undergo
gangrenous softening. It will be noted that, at the upper part of the
intussusception, the serous surface of the invaginated part is in contact
with that of the bowel receiving the invagination, and thus at this
point adhesions may form and prevent extension of organisms to the
peritoneum. The dead tissue of the invaginated bowel may gradually
slough away and a process of natural cure follow. In most cases,
however, death occurs from general toxaemia, or organisms gain access
to the peritoneum and cause a diffuse peritonitis. When a favourable
result follows without operation, portions of sloughs from the dead
bowel may be passed for a considerable time after the intussusception
has occurred.
Volvulus. This is a condition in which a loop of bowel is twisted
or rotated through two right angles or more, so that obstruction and
a varying degree of strangulation result. The condition is most apt
to occur when a loop has a long attachment and the ends are com-
paratively close together, rotation in such cases being, of course,
facilitated. The great majority of cases are met with at the sigmoid
flexure, and the occurrence of the volvulus is aided by a long mesocolon
and by a loaded sigmoid due to constipation. Usually the upper
part of the sigmoid passes forwards and downwards so as to lie in
front of the upper part of the rectum. Once the twist has occurred,
passage of fieces is prevented. The bowel becomes more and more
(distended, the venous return is interfered with, and the wall becomes
congested and hsemorrhagic ; ultimately it may become almost black.
In some cases a portion of bowel is found to be enormously distended,
filling a large part of the abdominal cavity. Volvulus of the small
intestine may occur also, but it is less common; the favouring con-
ditions are the same, and sometimes the approximation of the ends
of the loop is due to local adhesions around calcified mesenteric lymph
nodes. In children, however, volvulus of the small bowel is much
commoner than in the adult. Occasionally two loops of intestine
become intertwined and then the symptoms are very severe; but
this is rare,
Intestinal Obstruction due to Foreign Body. The most
common cause of this type of obstruction is a large composite gall-
stone, which has entered the duodenum through a fistulous track
developing between gall-bladder and bowel. The calculus passes
along the intestine but may become impacted at some point, this
being aided by spastic contraction of the bowel, as the size of even
the largest stones is less than the diameter of the fuUy relaxed bowel.
In our experience the point of impaction is usually about four feet
proximal to the ileo-csecal valve, corresponding roughly to the site